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A. 0 COMMON CAMI... R••D....wIIh,.., Ihett Check OM, to~ type of NIPOftdInt RECEIVEDA•.... '1" fuJl.tIme..~ dufInII ..1IIIoted :II l"**-t RtlIPOI"'tPI¥'OJI period: CHECK lOX A, CompJetIlecdon ffl,
Ind.. e.tJfIoItion StltelNnt. SIgn end .-tum to o Common ClrrIer ReeponcIInt

MAY 31 ~5"FCC.
I. Pey Period Endlng CoverM by tflII Report: "..J

I. 0 COMMON CARR. RtlIPOI.......... PI.",..
March 17, 1985

FCC
fuHlme erntIoYeII during.......PI¥'OJI Office of the secretary
pertocJ: CHICK lOX IInCI~ II pertlnlnt
IICtIon8of the form. SIgn and .-tum to the FCC. C. Naml and~ of NIPOlIdent IFOR COMMISSION USE ONLY)

C. 0 IROADCAST Reepondenta with __ ""'(1) fu..
Radio Station WBZZ

ORz.17EZ Ccmnunications, Inc.time emplotj>...during thelllloted PI¥'OJI period:
CHECK BOX C. CcIfnpIN SectIonIII, III, & IV and 10380 Dem:>cracy lane CODE NO....
the CartlfIcMIon Statement. SIgn and .-tum to the Fairfax, Va. 22030
FCC.

D. ~ lROADCAST Reepondenta with IS.",.. tul-timeem"'" during thI-.ctId peyroJJ period:
CHECK lOX Dend~ all pertinlnt IICtIona
of" form. SIgn end mum to the FCC.

IICTlON II (applicable only to BroedCIIt I'IIPO"dentl)

Chick A, I, or C to indicate type of Reporting Unftl(ll cowred in this Report:

A. LX For a .... employment unit COI.....1g of OM or
IlION ItationI

IICTlON IV lappJiceble only to BroedCIIt reepondentl)

I. 0 For a ...... HeecIQuerWa 0fft0I Report C. 0 ACon..lI.ed Raport

Arrwter A, 8. or C to idIntIfy ReportIng UnItCalCOWIfId In tflII Report

A.l1Ilte Commercial 8roack:alt Station Report· (not a CAR _tIon) check one (2) IfaIItIon II noncommen:lal. chick OM
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TVOTV
OI~1

FM CXFM Indl...rtdlnt
AF 0 CombNcI AM end FM
FA 0 FM AftIJInld with AM In ....,. ....

ET 0 EducItIonII TV
Eft 0 EducdonlJ RIeIIo
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N/A

C. If I Col.....Report, IIet .... lor In~ll.--. If thIe ..... inlufllclentl the HeedqulrtM Ind Stlitiona covered in this Coneolldlted Report.

StIItIon Cell Len.. end Locetlone

N/A
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WtiIII.,AID T" ..... A.-. A....-.

MIll. ..... "*'.....OVEES ...... ......
JOt Columna -- ,.. .... of or lndIInor ..... HtiI$!InIC ...... or lnI8Inor ..... .....

CATEGORIES' 2+3 HtiI$!InIC PeDIfIc: AIIIbn origin HtiI$!InIC PeDIfIc: ~ origin
0fIIIn ...... ..... 0fIIIn IIIiIndIr .....

(1) l2J 131 141 til .. m • lit nOl (111 1121 1111
OMaIIIIMd
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P,ofu.I." 8 7 1 1 6 1

........ , .... , .......... , ......~ ~ .......- .... .. , , .. , .... .. , .-e ...... .......... , .. ....... .. , ........ " ... " .... " " .. " .... " ·" " ... " " .. " " ......
T...... 1 1 1

" ... " .... " .. ... " ..... .. ... .. .. .. . .............. ·.......... ·......... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ... ... .. .. .. .. ... .. .. .. .. ... .. .. ·........... ...............
....wortera 8 4 4 4 1 3·.......... .. .. .. .. ... .. .. ... .. ... .. ·......... .. ........... ·........... .. .. .. ... ... .. ........... .. .......... .. .. .. .. ... .. ...... ·........... .. .............
OftIeeMd

1CIIrtCIIII 2 2 1
.. .. .. .. ... .. ............ ·........... .. .. .. ... .. .. .. .......... ·... " ...... ·.......... .. .. .. .. ... .. .. ... ... .. .. ·........... .. .......... .. ..... " .. ...........

ee•.......,.,
c..... ..... ..... ·...... ·...... ·...... ·...... ·...... ....... ·...... ·...... ·...... ...... ·..... .............
1.......1IIId1 ·...... ·...... ·...... ·...... ·...... ·...... ·...... ·...... ·...... ·............. ...... ........
~

(U.-.edl ·...... ·...... ·...... ·...... ·...... ·...... ·...... ·...... ·...... ·............... ·..... ........
SeMce Worltlr8

TOTAL 26 15 11 1 14 3 8

T01III~t

from PNl/IOUI 23 15 8 15 3 5
RIpon Iff."yl

IICTlONVI
PART·nME

PAID
EMPLOYEES

Jot
CATEGORIES'

.......

(Sectlon VI column tittII.-me. Section VI

....... . .

TedtnIcien.

6 4 2 4 2

Offtce lind
Clericel

Cr8ftIperaon
(Skledl

Dpereti.
lSeml-..dllldl

lIborerI
IUn..dllldl

1 1 1

-------i ..
ServIce Work....

TOTAL

TOUlI empIoymInt
from ptWYioua
Report Ilf enyl

7

5

5

3

2

2

5

3

2
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'R... to lnetructlona for Ixpllnatlon of an titII function•.
2ancludl"Mlnority Group Employ.... and otherl. See InstNction 7. FCC foII'Il _ ...... I.....,..



..".YII (For RIIPDMIntI with On·1M-Job T__ONLY)

ALL IM'LOV_' MALI IllMALE
MINORITY GROU' WI'LOY8I

WhItI, MIiIOItITY GIIOU' "'LOV. WhIII,
JOt T" ...... AllIn ........ ...of ...... AllIn IA........ not of

Cotumna M. ,..,. ...of or ...... or ..... HIIpenIc not of or IndIIn or H..... HIIpenIcCATEGORIES 2+3 ....... hoItIc AIIIUn ortgIn HIIpenIo IJeatIIc A...... origin
ortgIn ... NetM ortgIn ....... NetM

. . .. m I2J 13' f4) (I' (I) m ., lit 1101 (11) /12) (13)

On-the-
WhIIlJ
eoa.r:,..z fIrodUc·
tIon

'lncIIude "MInorlty Group Emplo..." end othera. leelnetnlctlon 7.
2fteport onfy tmptov- enrolled 1n!2!!!!!!.on the-the-fob-nInIng ptOgrMnl.

CERTIFICAnON

IThiI MPOrt muat be certiftIct: by__ or permittee, If en Indlvid&*: by a partner, If a partnerWilp: by en officer, If
a COf'PC)I'ItIon or 8IIOCiation, or by en ettomey of Hcen..or permittee, In caN of phys/ceI disability or aIMInce from
the Unhad Statel of the IIcenaee or permittee.)

I certify that to the belt of my knowledge, Information and belief, en ItIItements contained In thll report Ire true and
correct.

Titte,__...=p...=re==s=iden==t _
E Z camumi.cations, Inc.Name of RetpOndent

Tetephone No. (Include ..... code),__("""7~0",,,3....) _6....9....1....-.....1....9""'0""0 _

~
D-. May 20, 1985

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001.

Thll reqUllt II In accordance with the requnment of P. L. 98-611,
Paperwork Reduction Act of 1980

The dIta collected win be ueed to _ compliance with FCC Rules and Regulation. pertaining to EEO re
quirements. Your I'IIPOM8 is mandatory.

FCCron..· ... 4.-..,1_


